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•, please immediately notify us by telephone and destroy this fax message. 
COMMENTS 

Please acknowledge receipt of the enclosed: 

1) Request for Withdrawal as Attorney or Agent and Change of Correspondence Address 



For: 

Applicants): Carfedge et al. 
Application No.; 10/651,852 

^0^^5^30/291339 Atty/Para, LAR/MLC 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



August 29 t 20O3 



Cartledge ot at. 



Unknown 



To: Commissioner for Patents 

P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above identified patent application, and 
[71 all the attorneys/agents of record. 

□ the attorneys/agents (with registration numbers) listed on th e attached paper(e), or 



j I the attorneys/agents associated with Customer Number 

NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number. 

* iu« „ ... <™. We no longer represent this applicant 
The reasons for this request are. vveflw 



CORRESPONDENCE ADDRESS 



1 . □ The correspondence address is NOT affected by this withdrawal. 

2.0 Change the correspondence address and direc t all future correspondence to: 

|~l The address associated with Customer Number. 



OR 



0 



Firm or 

Individual Name 



William L. Warren 



Address 



City 



Country 



Telephone 



999 Peachtree Street 



Atlanta 



State 



Georgia 



Zip 



30309 



United States of America 



404 853 6081 



Signature 



Name 



Date 



Larry A. Roberts- 



Email 



Registration No. Ui 8 71 



September 22. 2005 



Telephone No, 1 404-91 5-2409 
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l^o^cfln^^^ ccn^j. 
k , rrocess) an application. CenfidemiaHty is governed by 35 i U.S.C. 122 and ST CFR : 1.11 and ivm •J^JJ*^^ ufon the indMdual ease. Any comments 
EeLdtaa aattwrtng. preparing, end submittinB IM completed apP iic*.on form to me uspto. flw ^wb. «g oepe ng^g ^ | nforn]alion officer, U.S. Patent 

eMKS^Ej^ » T^^O^^ r^^ENO F^S OR COMPLETED FORMS TO THIS 

„ you w to completing the form, call l-8po~PTQ-9lB9 mi seterf option 2. 
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